FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

PROFI o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary%f Slate s
DIVISION OF CORPORATIONS

DOCUMENT # P97000031299 (5)

S&D CONCESSION, INC.

7 MiariI'uTgiEi::’{ress
875 NE 48 #3989
POMPANG BEACH FL 33064

Principal Place of Busingss

875 NE 49 #3899
POMPANQ BEAGH FL 33064

FILED
Apr 07 1998 &:00am
Secretary of State

N AU

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/07/1997

22 %7]

2. Principal Place of Busmoess 2a. Maiing Address 4. FEI Number Applied For
E%—Wmi T L SP-243 7./ 7 NolApplicahlej
uile, ApL. #, olc Suitn, Apt #, etc iti
P . ' 8. Centificate of Status Desired O $8'75 Additional

Fes Required

Cily & Stata 7 71T Ey & Swte

$5.00 May Bo

8. Election Campaign Financing

Trust Fund Contribution

Added fo Fees

23]

2|

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

24 __ 2_5] o 29I o ;’ Personal Property Tax due June 30. BYes [Ono
9. Name _gr!g Address of _Cprranl_ Regislere gent 10. Name and Address of New Reglstered Agent
SEILER, CAROL 81 Name
875 NE 48 #3099 82| Stesl Address (P.O. Box Number is Nol Acceptabie)
POMPANO BEACH FL 33084
a3
84| Ciy FL lasl Zip Code

11. Pursuant o the privisions of Seclions 607.0502 and 6071508, F lorida Statules, the abova-named corporation submis this statement for the purpose of changing its registered
office of registered agont, of bhothuan the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and aceepit the obhgations o, Seclion 6070505, Flanda Statutos.

SIGNATURE _ i . - e
Sigoatre l,-;u;-! T,F:""[‘f',','"!j, (7!‘7171’;]“7 ¥ w:I "”(',r'n',‘lj'l"l' e (NOTE Fiegisterad Agent signature required when reinstaling} DATE
12. o OHnGERSANDOIECIORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] T otuen 11 TILE UJ Crange ] Additicn
NAME SEILER, CAROL 12 NAME
streer anoress | 875 NE 48 #3899 +3 STHEET AIDRESS
CITY-5T- 2P POMPANO BEACHFL 330864 1ACTY-S1-2P
T D it Z1THILE [TCherge L] Adgivion
NAME DANDO, HELENE 2.2 NAME
sieetaooress | B75 NE 48 #398 2 3STREET ADURESS
CITY-51-2IP POMPANO BEAGH_EL w" o 2 4CITY-§T-2IP
TITLE [ peeete 31 TIME T Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 SYREE) ADDRESS
CHY-5T-2P B o 34, CITY-ST-2P
TIMe O peerie 41TILE 1] Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-ST-2IP e 44 CHY-ST-2P
THE [ oeLer 51HTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 SIREET ADDRESS
CITY-§1-21P . ) o Esacny-sT-2P
ILE [J oeikre GATIIE T crange 1 Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIity-ST-2IP e £4 CIY-ST-2IP
14, | hareby cerlify that the informalon suppled wilh tis filing docs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this annuat report o supplurnental annoal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
ofhcer or diroclor of the corporation or the receiver of trustee empowered to execwe this report as required by Chapter §07, Florjgia Statutes; and that my name appears in
i

Biock 17 or Black 13 if ¢y 39(!(1, or onan atlachmedanith oy address j)
QIANATURE- (ﬂ//ﬁ‘/ﬁ // . CS@/ Py @/M///% 3/35/)6¢

CR2E034 (10/97)




